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ABSTRACT 
 
Objective: This study is aimed to assessment the relationship between sexual satisfaction and quality of life(QQL) in 
patients with cardiovascular disease at the city of Ilam. Background: Heart disease is a leading cause of mortality 
and reduced quality of life(QQL). Lack of sexual satisfaction reduces health, longevity and life satisfaction, and also 
leads to disorders in the growth and development of couples and their sexual relationship. Method: In this cross-
sectional study 300 cardiovascular patients at Ilam were selected by using convenience sampling method. The 
instrument used was Larson sexual satisfaction questionnaire and 36- SF quality of life survey. Data were analyzed 
using spss21 as well as descriptive statistics (mean and standard deviation) and inferential statistics (t-test and 
ANOVA). Ethical considerations: moral considerations in this study include obtaining the permission of hospital 
officials to conduct the study, explaining the purpose and methodology of the study for each of the subjects; 
informed consent was also obtained from each subject for research. Findings: Results showed that the mean and 
standard deviation of the quality of life and sexual satisfaction are 59.17± 22.53 and 49.15± 6.03, respectively. The 
highest score of the quality of life of heart disease was related to public health and the lowest score belonged to 
physical pain. Pearson correlation test showed a significant relationship between quality of life and sexual 
satisfaction. Also, patients with hypertension had the greatest sexual satisfaction and it was lowest in patients with 
myocardial infarction. Conclusion: Necessary interventions to increase sexual satisfaction in cardiovascular 
patients can increase the quality of their life. 
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INTRODUCTION 
 
Heart disease is considered as the most common chronic illness and cause of death in adults around the world and 
heart failure is known as the final track to all cardiac disorders [1]. In Iran, heart diseases are the first cause of 
mortality in individuals older than 35 years. It is estimated that the disease burden in a year due to cardiovascular 
disease over 5.1 million people in the country i.e. totally 1.4 percent of total years of living is lost in the country due 
to mortality and morbidity from cardiovascular disease [2]. 
 
In the Eastern Mediterranean countries, including Iran, heart disease is an important health and social problem and 
its consequences are rapidly increasing [3]. According to the World Health Organization, 41.3 percent of all deaths 
in 2005 in Iran was due to cardiovascular diseases and is predicted that this amount rises to 44.8 percent by 2020. 
Today, Heart disease is one of the main causes of death in people older than 35 in Iran [4, 5].  
 
Heart failure is associated with symptoms such as shortness of breath, dizziness, angina, edema, and ascites. These 
symptoms lead to into lerance toward activity and create some changes in the patient's lifestyle that affect patient 
satisfaction and quality of life [6]. QQL  is the result of the treatment in the view of patients from extended 
emotional, social and functional areas. Today, QQL  is a fundamental index and affects the person in various 
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dimensions such as the physiological aspects of a person's performance; hence it is important to pay attention to its 
different aspects in order to properly evaluate one’s life [7]. The World Health Organization (WHO) defines QQL  as 
the perceptions of a person from his own life and attention to the culture where he lives and the relation between the 
perceptions with expectations, standards and priorities [8].  
 
Sexual activity in humans, in addition to being instinctive, is vital and as time goes by other religious, mystical, and 
historical concepts are attached to it [9]. Sexual activity as an important aspect of life is affected by personal 
characteristics, interpersonal relationships, family circumstances, socio-cultural conditions, environment and records 
of sexual activity of the couple, and one's own physical and mental health and hormonal status [10]. Sexual 
satisfaction is a pleasant feeling of the type of sexual relation and one’s ability to make mutual pleasure. Sexual 
satisfaction is the feeling about their bodies, interest in sexual activity, the need to communicate with sexual partner 
and the ability to become satisfied of sexual activity [11]. Lack of sexual satisfaction reduces the health, longevity 
and life satisfaction; leads to disorder in growth and development of couples and disrupts sexual relationship [12, 
13]. Poor quality of life is associated with increased illness, increased number of bed days, reduced activity and 
survival of patients. It also contributes to reduced social activities, eliminating job security, disruption of 
interpersonal relationships and family roles [14]. Given the high prevalence of cardiovascular disease and the 
importance of sexual satisfaction and QQL, this study aimed to assessment the relationship between QQL  and sexual 
satisfaction in patients with cardiovascular disease in the city of Ilam. 
 
MATERIALS AND METHODS 
 
In these cross-sectional study, 300 patients with cardiovascular disease Ilam in the year 2016 were available for 
sampling. The instruments consisted of two parts. The first part includes Larson sexual satisfaction, and 36- SF QQL  
questionnaire is the second part of it. Larson sexual satisfaction questionnaire consisted of 25 items with 13 
questions that are scored in reverse. The questions are answered based on five-item Likert scale (1 = never to 5 = 
always). The total score of questionnaire is 25 to 125, where 25-50 point is lack of sexual satisfaction, 51-75 is low 
sexual satisfaction, 76-100 moderate sexual satisfaction and 101-125 high sexual satisfaction [15]. The questionnaire 
in the study of Taqadosi et al. (2015) Cronbach's alpha of 0.91 was obtained [13]. In this study, Cronbach's alpha of 
0.89 was obtained.  
 
36- SF Quality of Life Questionnaire has 36 questions and eight subscales related to health that includes role 
limitations due to physical health (4 questions), physical function (10 questions), energy (9 items), mental health (4 
items), role limitations due to emotional health (3 questions), social functioning (2 questions), bodily pain (2 
questions), and general health (2 questions). Any questions has at least two and a maximum of 6 options and the 
maximum scores for each section or sub-scale is 100, and the minimum score is zero; and the higher score indicates 
better QQL. The quality of life was considered desirable (71 to 100), some what desirable (31 to 70) and undesirable 
(0 to 30). In this questionnaire, general health, bodily pain and physical limitations, form the general physical health 
dimension and dimensions of social functioning, emotional limitations, mental health, and energy form the general 
mental health [16]. Cronbach's alpha coefficient of the questionnaire in the study of Bastam et al (2015) was 
reported 0.96. By daily visit to the CCU and Post CCU at men and women wards of Shahid Mostafa Khomeini 
Hospital, the researcher identified patients with cardiovascular disease that were eligible to participate in the study, 
and completed sexual satisfaction and quality of life questionnaire by interview. Inclusion criteria of the study were 
age older than 18 years, the ability to speak, having cardiovascular disease (heart failure, hypertension, acute 
coronary syndrome, myocardial infarction, and angina), living in Ilam and informed consent to participate in 
research.  
 
To analyze the data, SPSS statistical software (version 17) was used. The data were described by frequency tables, 
mean and standard deviation, and for data analysis one way ANOVA and independent t-test were used. The 
significance level was considered less than 0.05. 
 
RESULTS 
 
300 people participated in this study and the average age of the subjects was 48.28±6.32. Most of the subjects were 
female (53.3 percent), illiterate (52 percent), income from 500 to 1 million a month (34.7 percent), patients with 
acute coronary syndrome (29.7 percent) and without history of hospitalization (30.3 percent), respectively (table 1). 
The mean and SD of quality of life and sexual satisfaction were 59.17±22.53 and 49.15±6.03 respectively. The 
highest mean score of QQL in different types of heart diseases is related to general health dimension and the lowest 
was related to physical pain (Table 1). Pearson correlation test has a significant relationship between sexual 
satisfaction and quality of life (Table 3). 
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Table 1- the mean and SD of sexual satisfaction and quality of life scores based on demographic features of cardiovascular patients 
 
p sexual satisfaction p quality of life N(%) Classes Variable 
.04 
 
61.50±23/90 .31 49.78±6/29 160(53.3) Male Gender 
56.51±20/56 48.94±8/09 140(46.7) Female 
 
.16 
 
59.41±24/77 .07 48.71±6/72 156(52) illiterate 
 
education 60.89±21/81 50.63±8/34 110(36.7) Diploma and low 
literate 
52.52±9/54 48.45±4/23 34(11.3) Collegiate 
.09 
 
56.09±18/56 .42 48.52±4/92 73(24.3) Less than 500 thousand 
Rials 
 
income 
57.38±21/38 49.37±8/80 104(34.7) 500 to 1 million 
62.52±25/17 49.91±6/80 123(41) More than 1 million 
.14 
 
57.04±20/91 .57 49.12±8/27 133(44.3) Unemployed job 
60.87±23/66 49.59±6/25 167(55.7) Practitioner 
.001 
 
44.64±16/73 .001 44.55±6/03 48(16) Yes Addiction 
61.94±22/45 50.02±5/62 252(84) No 
.001 
 
37.59±7/37 .001 41.71±3/23 79(26.3) Yes chronic 
disease 66.88±21/06 51.80±4/33 221(73.7) No 
 
 
 
 
 
.001 
84.96±21/27  
 
 
 
.001 
55.22±3/32 91(30.3) No admission Hospitalized 
59.84±4/07 52.35±1/16 66(22) 1or 2 times 
49.14±3/65 46.64±2/58 57(19) 3or 4 times 
38.02±7/24 41.92±3/14 86(28.7) More than 4 times 
 
 
 
 
 
.001 
77.70±20/93  
 
 
 
 
.001 
54.87±1/82 37(12.3) heart failure Kind of 
disease 79.90±21/21 55.11±2/79 63(21) hypertension 
49.38±4/32 46.71±1/37 110(29.7) acute coronary 
syndrome 
36.81±7/54 41.36±3/25 71(23.7) myocardial infarction 
70.87±18/41 53.71±2/56 73(23.3) angina 
 
Results of Table 2 shows that among the types of heart disease, highest score of life quality belonged to heart failure 
and the lowest was related to myocardial infarction. According to table, the highest QQL was in patients with 
hypertension and the lowest was in acute myocardial infarction patients.  
 
Table 2- mean and standard deviation of QQL dimensions based on type of disease in cardiovascular patients in Ilam 
 
heart failure angina hypertension acute coronary 
syndrome 
myocardial 
infarction 
Dimension Quality of 
life 
50.78±9/08 51.47±8/62 59.12±6/07 46.39±5/32 42.63±5/18 Physical Function 
36.48±3/94 36.67±3/85 66.87±4/37 44.89±4/39 35.32±5/58 Physical role 
47.78±6/84 45.35±6/78 57.39±7/09 37.14±6/74 48.02±7/54 Bodily pain 
60.75±5/82 63.12±6/68 64.93±3/44 67.32±7/58 38.57±5/76 general health 
60.48±2/25 61.07±2/72 51.41±10/36 48.28±2/91 49.57±9/55 Vitality 
60.55±3/96 59.92±10/02 51.57±4/98 35.67±2/57 43.54±9/28 Social function 
50.37±2/79 53.65±2/14 47.31±10/64 56.40±2/13 40.04±8/76 Emotional role 
71.67±5/42 58.42±9/24 42.22±9/32 37.52±2/51 41.45±8/90 mental health 
54.86±1/82 53.71±2/56 55.10±2/79 46.70±1/37 41.35±3/25 Quality of life 
 
Table 3- the correlation between QQL and the dimensions of sexual satisfaction in patients with cardiovascular disease 
Correlation M±SD Dimension Quality of life 
P= .001             r=.45 49.39±8/72 Physical Function 
P= .001             r=.44 45.11±12/72 Physical role 
P= .001             r=.60 44.41±10/58 Bodily pain 
P= .001             r=.46 58.65±12/91 general health 
P= .001             r=.48 52.45±8/41 Vitality 
P= .001             r=.55 47.18±11/52 Social function 
P= .001             r=.30 49.51±9/07 Emotional role 
P= .001             r=.46 46.44±13/58 mental health 
P= .001             r=.90 49.15±6.03 Quality of life 
 
the correlation between sexual satisfaction and QQL was significant (P= 0.001) and patients who had higher sexual 
satisfaction had higher QQL. 
Table 4-average scores of quality of life in terms of sexual satisfaction in patients with cardiovascular disease 
 
p M±SD Variable 
 
 
0.001 
 
43.64±3/57 Lack of sexual satisfaction 
51.26±2/52 Low sexual satisfaction 
55.43±1/02 Moderate sexual satisfaction 
58.70±1/03 High sexual satisfaction 
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DISCUSSION 
 
The findings of our study showed that the QQL for most patients with acute coronary syndrome(ACS) was low and 
in these patients the mean of QQL score was highest in general health dimension and lowest in social functioning. In 
a study by Taqadosi et al. (2014) 50% of patients with ACS, had high and good QQL, and 67.4 percent of patients 
had a high sexual satisfaction. Also, sexual satisfaction and quality of life were directly and significantly correlated 
and people with more sexual satisfaction showed better QQL [13]. Dessotte et al. in a study in Brazil on patients with 
acute coronary syndrome found that the highest score for QQL was related to social functioning with an average of 
86 and the lowest was related to health problems, with an average of 57 [17].  
 
The study showed that QQL for the majority of patients with hypertension was moderate and the highest score of QQL 
was related to the physical functioning and mental health was the lowest. In the study of Zeighami Mohammadi et al 
(2009) on women with hypertension, more than two-thirds of women with high blood pressure, had average and 
poor sexual performance. Also there were disorders in all aspects of sexuality, sexual stimulation or arousal, vaginal 
moisture, orgasm, sexual satisfaction and pain, [18]. Numerous studies have proven the link between blood pressure 
and sexual function [19, 20]. It seems that with sexual stimulation, parasympathetic signals send more blood flow to 
the pelvic and breast and by rising mucus secretion, vagina gets prepared for sexual activity. But in women with 
high blood pressure, vascular stenosis decreases blood flow and therefore causes sexual disorders [21, 22]. 
 
The present study showed that in patients with heart failure, quality of life was average in most of them and the 
highest score of quality of life was related to mental health and the lowest was related to the physical functioning. In 
a study by Abedi et al. (2010), and the study of Yousefi et al. the majority of patients with heart failure had low QQL 
and the highest score and the lowest score were related to mental health and physical health issues respectively [23, 
24]. In the study of Shojaiee et al. Most of the patients with heart failure had relatively favorable QQL [25]. 
Heidarzadeh et al. studied the QQL in patients with heart failure and found that 50.4 percent were unfavorable [26].  
 
The findings ofour study showed that in patients with heart failure, QQL was low in most of them and the highest 
score of QQL was related to energy and vitality and the lowest was related to the physical functioning. In the study of 
Abdullahi et al (2008) on patients with heart failure, most patients had low quality of life. The highest score of 
quality of life was related to general health dimension and the lowest was related to general health [27]. Rejeh et al. 
in a study on patients with myocardial infarction reported the QQL lower than the average in most patients. The 
highest mean score of QQL was related to social functioning with an average of 66 and the lowest was physical 
problems with an average of 20 [28]. Dehkordi et al. in this study in patients with heart failure, most patients had a 
poor QQL [29]. In the study by Bagheri et al (2013) the majority of patients with myocardial infarction had relative 
sexual satisfaction [30].  
 
This study showed that in patients with angina, QQLfor the majority of them was moderate and the highest 
QQLscore was related to general health and the lowest was related to the physical functioning. TaheriKharameh et 
al. in a study on patients with angina the highest score of QQLwas related to social functioning with an average of 59 
and the lowest score belonged to the role limitations related to physical problems with the mean  of 33.12 [31]. 
 
In the study of ZeighamiMohammadi et al (2010) on cancer patients, 60% of patients had the sexual dysfunction and 
the highest prevalence was related to inciting sexual desire and sexual stimulation. There was also a significant 
correlation between QQLand sexual function [32]. In the study of Alavian et al. (2007) on patients with chronic viral 
hepatitis, the QQLhad a statistically significant increasing relation with all aspects of marital satisfaction [33]. In a 
study by phan et al (2010) on the patients after heart transplant, the results showed that 80% of men and 50% of 
women had sexual dysfunction, and this problem related with physical and mental health [34]. In the study by 
Bossini, et al (2014) sexual dysfunction affect the QQLby psychological disorders [35]. In the study by Nekuiefard 
et al. on women with breast cancer, the disease affects the marital relationship and satisfaction with treatment and 
also the duration of surgery and type of surgery for patients with breast cancer was effective on their sexual 
satisfaction [36]. In the study of NajarianNoushabadi et al (2012) on patients with irritable bowel syndrome, a 
statistical correlation between sexual dysfunction and dyspareunia subscale and the quality of life was observed 
[37]. It seems that the disease has an impact on sexual satisfaction and reduced QQL in these patients. 
 
CONCLUSION 
 
Regarding the related between sexual satisfaction and QQL in patients with cardiovascular disease, it is 
recommended that by appropriate interventions increase sexual satisfaction and provide the basis for increasing the 
QQL of these patients. 
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